FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
) Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

A .

Feb 20 1997 8:00am
Secretary of State

DOCUMENT # P95000096147 (0)

A. CLIFFORD FOSTER, M.D., P.A

| Principal Place: of Busirss
4302 ALTON ROAD

SUITE 650

MIANi BEACH FL 33140

Mailing Address

4302 ALTON ROAD
SUITE 850
MIAME BEACH FL 33140-2076

AR IR

3a, Date of Last Report

04/09/1996

3. Date Incorporated or Qualified

12/20/1995

| 2. Principal Flace of Busmness 2a. Mailing Address

4. FEI Number

65-0631271

Applied For
Not Applicable

Sote, Apt B ot Suite, Apt. #, etc.

0 $8.75 additionat

6. Cenificate of Status Desired

22 27] Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E. . ;l Trust Fund Contribution Addatd to Fees
L | Gountry | I Country @. This carporation has liability for jrigngible tax under s. 199.032,
2;1 25] 2;| E)-l Florida Statites vos  [JNo

g, Name and Address of Current Registered Agent

10, Name and Address of New'Registersd Ageni

Name

Streat Address {P.O. Box Number is Not Acceptabla)

“FOSTER, A. CUFFORD 81
4302 ALTON RD., #650 =
MIAMI FL 33140

a3
84| City

Zip Code

FL 86

agent Lam familiar wath, and accept the abligations of, Section 607 0505, Florida Statutes.

11, Pursuant to he prowisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office o rogistered agent, of both, i the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURL = ——————— o
Slgrate. typed o ported v af e d anent and Me 1 appacible (NOTE Ragisterad Agent signature required when reinstating) DATE

(12, OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
1L D [ DECETE 11 TILE [T Change [ Addilion | &5
HAME FOSTER, A. CUFFORD M.D. 12 NAME §
steceranoriss | 4302 ALTON ROAD, SUITE 850 .3 STREET ADDRESS a
civ-siar | MIAMI BEAGH FL 33140 L4CITY-ST- 7P &
LE ] oeLETe 21 TLE [TChange [ Addition | O
NAME 22 NAME
STREET ADUKESY 2.3 STREET ADDRESS
CY-S1 ap S 2 4CITY-ST- 2
L [ DELETE 31 I0LE [JChange L] Addtion
NAME 3.2 NAME
STALET ADLESS 33 STREEF ADDRESS
Gl 51 - 34,CITY-S1-2P
TITLE [T DELETE 41TIRE O crange [T Additian
hAYE 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
Ty ST 20 o 44CITY-ST- 2P
TN LI DECETE 54 THALE Fl Crange L Addifion
NAvE 5.2 HAME
STRLET AUDKESS 5.3 STAEET ADDRESS
CITY. ST 5F 5.4 CITY-5T- 2P
WILF L7 DELETE 6.1 THLE [T change ] Adoition
et £.2 NAME
STREE D AR5 6.3 SFREET ADDRESS
BITY-51 7 64 CITY-5T-2IP

14. [ do hereby cerlify that the information supplied with this filng does not qualify for the exemption statad in Section 119.07(3){)), Florida Statutes. | further ceftily that the
information inchcated onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparation or the recever o iustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock | Jock 13 if changeo, gr on angattachment with an address.

SIGNATUR &

SIGNATURE. AND

EB OB BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Dayurme P e ¥



